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PRESIDENTIAL  ADDRESS 
Ten Years with the European Society for Vascular Surgery 
Jos4 Fernandes e Fernandes 
The choice of Venice - La Seren iss ima - to hold the X th 
Annual meeting was an inspired one; a crossroad of 
cultures where Europe, in the past, opened to the East, 
from Byzantium to China. Venice, the powerful Queen 
of the seas in the XV th Century, home of musicians 
like Vivaldi and Monteverdi, muse of poets and artists, 
forever captured the imagination of those who 
dreamed with its serene beauty and elegance, just to 
find out how reality overcomes imagination. 
The development of the European Society for Vas- 
cular Surgery started in April 1987 under the umbrella 
of the Charing Cross Annual Symposium, from the 
enthusiasm and dedication of a group of vascular 
surgeons cattered all over Europe, brought ogether 
by Prof. Roger Greenhalgh, whose endless efforts, 
inspiration and vision made possible the establishment 
of our society. In those days it seemed an impossible 
dream, but it had a clear purpose: to promote vascular 
surgery in Europe, by developing an independent 
scientific forum of the highest quality, supported by a 
Scientific Journal, contributing to the progress of our 
speciality, fostering cooperation and professional nd 
personal relationships between vascular surgeons 
throughout our continent. 
The fulfilment of these goals represents a step to- 
wards the EUROPEAN DREAM, once envisaged from 
the ruins and destruction following the 2 na World War. 
Fantastic events took place during this last decade: 
• The fall of the Berlin Wall, which ended the division 
of the continent, making easier co-operation and 
mobility among Europeans, and 
• The thrust forward in the political and economical 
construction of the European Union, which I hope 
will keep its momentum in order to bring together 
the remaining European countries within the frame- 
work of a strong Union. 
These events, which affected so much our daily 
lives, will influence our professional and scientific 
activities as vascular surgeons, and determine chal- 
lenges for the future. 
Vascular surgery originated from general surgery 
through the efforts of several pioneers, but only in 
the last two decades has it become recognized as a 
subspeciality of surgery with a "Core Curriculum" 
encompassing all the aspects of diagnosis and man- 
agement of the diseases of blood vessels and lymph- 
atics. 
Redefinition of the scope of vascular surgery, re- 
analysis of today's "state of the art" and perspectives 
for the future are essential to fulfill our mission: to 
provide the best and most durable care to our patients, 
with the available technological resources, to promote 
the advancement of science and to plan the adequate 
raining and education of the future specialists. 
These aims require our commitment as individuals 
and as members of the ESVS in order to seek: 
• the highest standards invascular practice in Europe, 
• the development of research initiatives through 
multicentre programs to bridge the gap between the 
European countries. 
This spirit will bring forward a common ground for 
all vascular surgeons in Europe, promoting mutual 
recognition and facilitating communication and ex- 
changes. In accordance with this, the Council of the 
ESVS acknowledged the efforts of the Division of 
Vascular Surgery to be held during the tenth annual 
meeting. It may require adjustments, but I hope it will 
continue to be linked to the annual ESVS meeting. 
Goethe, the German philosopher and humanist, once 
said that knowledge of the past was essential to con- 
tribute to the future. Let me give you some historical 
aspects on the new developments that influence our 
practice in the late 1990s. 
Contemporary vascular surgery was made possible 
by the discovery of angiography by a Portuguese 
neurologist Egas Moniz - a superb moment of cre- 
ativity. Moniz came to his discovery at the age of 50, 
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after a brilliant career as a clinical neurologist and a 
skilful diplomat. Why and how did he conceive the 
idea for the "in vivo" visualization of brain circulation? 
He had a challenge: the precise location of brain 
tumours, by studying its effect upon the circulation, 
and the spark was the concept of arterial injection, 
which required a new technique and safer contrast 
media which led to the first arteriogram in 1927, 
obtaining "in vivo" visualization of the circulation. A 
new era in medicine began! The impact of Moniz's 
discovery was not immediately realized by the sci- 
entific community. He was later awarded a Nobel 
Prize for leucotomy, a neuro-surgical procedure which 
was soon abandoned and faded into oblivion! 
Another Portuguese, Reynaldo dos Santos, a pro- 
fessor of surgery and a distinguished urologist, real- 
ized the full potential of angiography, to study the 
arterial system and its disorders. He extented the 
concept of Moniz to the aorta and visceral circulation 
by using a translumbar percutaneous approach. 
Arteriography, particularly after the introduction 
of the catheter technique by Seldinger, became and 
remained for many decades the main diagnostic 
method for arterial diseases and an absolute re- 
quirement for adequate surgical planning. 
Another step forward was again to come from Lis- 
bon - the discovery of endarterectomy b  Joao Cid 
dos Santos. He was the son of Reynaldo and combined 
an extraordinary creative personality with a thriving 
scientific environment, which was unique in Por- 
tuguese academic medicine, stimulated by the research 
opportunities prompted by the new angiographic tech- 
niques. 
Cid dos Santos followed this path and in 1937 
performed the first successful phlebography, which he 
modified to the ascending and decending phlebo- 
graphic techniques till in use. His landmark con- 
tributions to phlebology were outstanding. 
Endarterectomy was a new technique devised to 
disobliterate the chronically occluded arteries, to re- 
store blood flow. It represented a true breakthrough 
in a period which was still influenced by the concepts 
of sympathectomy and the need to preserve the full 
integrity of the arterial wall, particularly of its intima. 
New instrumentation was developed, and the prin- 
ciples of this technique still hold almost 50 years after 
its discovery. This operation was a landmark and 
established the beginning of reconstructive arterial 
surgery in chronically occluded arteries. The scope of 
endarterectomy was clarified in the early 1950s by 
Wylie in the U.S.A., a close friend of Dos Santos. 
Wylie's modifications and new approaches improved 
the performance ,of endarterectomy not only for 
localized lesions, but also for extensive aortic and 
visceral occlusive diseases. 
In contrast to this concept of disobliteration, Kunlin, 
a French surgeon, rediscovered the idea advanced by 
the Spanish surgeon Goyannes in 1905, to bypass the 
disease arteries through a venous conduit. 
The concept of bypass was soon extended to all 
segments of the arterial system by another pioneer, 
Michael DeBakey, following the introduction of syn- 
thetic grafts. Grafting techniques became widely ac~ 
cepted to treat more extensive occlusions and 
aneurysms. 
Angiography, endarterectomy and bypass grafting 
were the foundations upon which modern re- 
constructive arterial surgery was built, and they still 
prevail. DeBakey and Cid dos Santos fully deserve the 
title of founding fathers of modern arterial surgery. 
The importance of angiography to the vascular sur- 
geon was recognised by Cid dos Santos, who in a 
speech honouring Dr. Edwin Wylie, wrote: 
"Vascular Surgery is a world apart under every point of 
view: examination, medical and surgical treatment, post- 
operative period and follow-up. This accounts for the ne- 
cessity of having a single independent unit for this particular 
surgery. And a separate department of angiography isjust 
as inadmissable although this is the case in many places in 
the world. A vascular service without its own angiographic 
unit is like a body without a limb. Angiograms are the eyes 
of the vascular surgeon; without hem, he at once becomes 
a mole." 
A prophetic warning for days to come. 
Today's vascular surgery is indeed changing. New 
developments and innovative procedures that affect 
vascular surgical practice, from diagnosis to treatment, 
have taken place in the last two decades. 
Diagnostic technologies, like the colour coded du- 
plex scan and the new imaging techniques, from 3D 
reconstructions provided by spiral CT-scans, magnetic 
resonance and intravascular ultrasound, changed the 
scope of classical angiography: from a diagnostic tool 
to a first step in a treatment procedure. 
For the management of occlusive arterial esions a 
new concept emerged from the work of Charles Dotter 
with intravascular dilatation. In association with new 
and sophisticated instrumentation devised for angio- 
graphy, it paved the way to a fundamental contribution 
by another European, Andreas Gr~ntzig, who 
pioneered transluminal angioplasty to dilate arterial 
stenoses with inflatable balloons. 
Again, a new era started. Instead of working under 
direct vision, complete removal of the lesions by en- 
darterectomy, or rerouting the blood through a bypass, 
the challenge is to work by remote control, via an 
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endovascular route, acting upon the lesion, through a 
more complex mechanism creating a new lumen. 
From balloon dilatation, to stents, adevice to anchor 
and stabilize the dilated area, introduced in routine 
practice by Juan Palmaz and Richard Schatz, to the 
endoluminal placed stented graft, conceived and used 
for the treatment of aneurysms by Juan Parodi in 
Argentina, following a pioneer work unknown to the 
western world by Volodos from Ukraine: what an 
extraordinary change in our established procedures! 
Transluminal angioplasty, stents, stented grafts and 
thrombolysis become new methods for endovascular 
intervention upon the vascular system, requiring a 
more in-depth knowledge of the essential mechanisms 
of the disease and of the healing response of the 
vascular wall. New endovascular p ocedures are being 
devised today for the treatment of occlusive and an- 
eurysmal disease, for dealing with complex traumatic 
lesions of the arterial and venous systems, expanding 
the scope of these new technologies in today's practice. 
Will conventional reconstructive surgery 
become obsolete? 
What will be the role of these procedures 
in everyday practice? 
In his Presidential Address at the Society for Vascular 
Surgery 1995 in New Orleans, Dr. Fogarty estimated 
that modern endovascular techniques will intrude at 
least in 40% of the standard vascular surgical practice, 
an estimation shared by many vascular surgeons. 
Vascular surgery is therefore changing, and the pro- 
fession must adapt to new technologies and new en- 
vironments by incorporating them in everyday 
practice, training programs and qualifications required 
for the future vascular surgeon. 
A demand for ACCESS to change is becoming crit- 
ical, and ACCESS is now the mot d'ordre: 
• ACCESS to the entire vascular system via per- 
cutaneous technique, 
• ACCESS to facilities and to adequate technology, 
and 
• ACCESS to new skills, beyond the classical surgical 
skills that were the very foundations of our craft. 
No scientific society or professional organisation 
is ignoring this. Our society has responded to this 
challenge in a positive way: 
First, by changing the title of our Journal, sending 
a signal to the scientific community and to all pro- 
fessionals that the European Society for Vascular Sur- 
gery welcomed these new developments within the 
framework of contemporary vascular surgery. 
Second, the scientific programmes of recent meet- 
ings, Show a significant increase in the proportion of 
papers and symposia devoted to endovascular tech- 
niques. Finally, the ESVS Council is working on pro- 
posals to create a system to implement Educational 
Activities that will promote the exchange of in- 
formation and scientific debate concerning all new 
developments in vascular surgery. 
As a scientific society we should provide not only 
a forum for the advancement of science, but also offer 
guidelines and principles that may help to shape the 
future of our speciality. This aim requires an effort to 
overcome discrepancies between European countries, 
through armonization of training programs, scientific 
and professional cooperation between centres and sur- 
geons from Europe, and also urgent implementation 
of National Registries in all European countries. The 
fulfilment of this "desideratum" requires a full debate 
on perspectives for the organization of the speciality 
across all European Countries. 
Complying to these aims, the Society acted in two 
ways: first, with the cooperation from the industry, 
our partners in this venture from the very beginning 
and whose support has been essential to our success; 
and second, by using the revenues from the Journal 
provided by the ESVS Trust, the ESVS Council is 
encouraging the active participation of our colleagues 
from Eastern Europe, and will offer grants for young 
researchers to visit and work in centres of excellence 
in Europe. This program will promote co-operation, 
scientific development and mutual understanding. 
Finally, I would like to briefly elude the need of 
redefinition of the role of vascular surgeons in the 
management of vascular diseases, according to 
changes brought forward by scientific and tech- 
nological developments. In many European countries 
the vascular surgeon has been the sole provider of 
care for the vascular problems; in others, this role has 
been shared for many years with other professionals 
such as the medical angiologists. Today, the ad- 
vancement of basic science providing new insights in 
the cause and natural history of vascular diseases, in 
the healing process following treatment procedures 
and the introduction of new genetic therapies, are 
changing the scope of our role as surgeons. In- 
formation, skills and capabilities beyond the tra- 
ditional surgical training are required, and this will 
lead to a necessary change of the conventional vascular 
unit within the surgical departments, to larger spe- 
cialized units, incorporating all the new developments 
and facilities to provide the best treatment for each 
individual patient and create the ideal environment 
to encourage scientific progress. 
The concept of such units, the VASCULAR CENTRE 
or INSTITUTE, will offer the ideal setting where vas- 
cular surgeons, in co-operation with other specialists, 
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from basic scientists to interventionalists and an- 
giologists, will contribute to knowledge and better 
care of vascular diseases. 
Will we win? Perhaps I may quote a poem by Jorge 
Luis Barges, an Argentinian poet of Portuguese origin, 
that reads like this: 
There is a tine from Verlaine that I will fail to 
remember, 
There is a street forbidden to my steps, 
There is a mirror that saw me for the last time 
There is a closed door until the end of the world. 
Among the books in my library (I am seeing 
them now) 
There is one that I shall never open. 
During these ten years, the European Society for 
Vascular Surgery has gained a membership of 1600 
professionals, and claims full representation f Euro- 
pean vascular surgeons. The active participation of 
our colleagues from France in all responsible bodies 
of the Society, including the Editorial Board of our 
Journal, ended years of negotiations, and we look 
forward to our future meeting in Paris in 1998. 
From the early days we have hoped that co-oper- 
ation with other scientific societies, such as the Euro- 
pean Chapter of the International Cardiovascular 
Society and the International Union of Angiology, 
would be feasible. 
Last year, in his Presidential Address, Professor 
Peter Bell compared our Society to a ship sailing safely 
and sound into the future. It is appropriate, then, that 
following Venice - La Serenissima - the ESVS has chosen 
Lisbon to hold its 11 th Annual Meeting. Lisbon is the 
city that took over the power of Venice as Queen of 
the Seas, following the Atlantic explorations carried 
out by the Portuguese navigators in the fifteenth and 
sixteenth centuries. 
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